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1801. DR. R. C. HOLLAND. 


In our obituary column will be found the 
resolutions of the physicians of Louisville 
on the death of Dr. R. C. Holland. They 
form a worthy tribute to the memory of a 
most excellent gentleman. 

Dr. Holland was born in Halifax County, 
Virginia, on June 11, 1801. He spent his 
childhood in Tennessee, graduated in med- 
icine at Transylvania University in 1826; 
practiced for five years in Russellville, Ala- 
bama, fifteen years in Lexington, Ky., pass- 
ing through the cholera epidemic of 1832, 
the arrival of which he was the first to an- 
nounce. He resided for thirty years in this 
city, retiring from the active duties of his 
profession ten years since. He died upon 
Sunday morning last, April 25th, from the 
effects of pneumonia. 

Dr. Holland was three times married, and 
leaves three sons, issue by his second wife: 
Rev. Rob’t C. Holland, of Chicago, Henry 
Holland, Esq., of St. Louis, and Prof. James 
W. Holland, of the University of Louisville. 

His professional life was a very busy one. 
Though an accurate scholar, and possessed 
of literary tastes, he left no writings which 
will survive him. His inclinations in this 
way were rather to incite others than to 
spur himself to action. 

He was of decided character. That which 
he did he did with his whole soul. His 
advice to his sons expressed his own dis- 
position: “Whatever you have to do, make 
yourself anxious until you do it.’’ He was 


1880. 


unswervingly devoted to principle, and his 
Vo. [X.—No. 18 


long lifetime was singularly pure. For over 
half a century he was a devoted member of 
the Methodist Church. 

His manners were cast in the Grandison 
school. He was courtly always, even in the 
smallest affairs of life. Toward women his 
politeness rose to such a pitch as to excite a 
smile in these degenerate “days of sophists, 
economists, and calculators.’’ 

His life culminated in his devotion to his 
sons. With the loss of their mother he was 
every thing tothem. They were seldom seen 
apart. He was with them in every lesson 
they learned. He strove to teach them his 
own prudence, principle, and devotion, and 
when they had left him and launched in 
life, he followed them hourly with his 
prayers. His very existence was merged 
with theirs. He lived in their triumphs. 
His only care was their trials. And while 
these now sorrow at the loss of such a father, 
they may rejoice that the record he made 
was so spotless to the end. 





Ir is now plain to see that the bicycle 
is destined to play a very important part in 
civilization. That which can beat a horse 
in many things for which a horse is gen- 
erally used, which costs nothing to feed, 
and goes only so lame that any blacksmith 
can cure it, is certain to drive and thrive. 
We take it that many doctors, especially 
those who reside in remote localities, will 
come to it, as we believe, indeed, that some 
have done in England. It may be a little 
inconvenient for heavy men, and somewhat 
too radical for those past forty, but for 
younger and slimmer generations it is sure 
to offer irresistible attraction. 
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ON SO-CALLED PUERPERAL MALARIAL 
FEVER. 


BY RUFUS W. GRISWOLD, M.D. 
President Hartford County (Conn.) Medical Association, 


Before a meeting of the Medical Society 
of the County of New York, a few weeks 
ago, Dr. Fordyce Barker, read a paper upon 
what he called puerperal malarial fever, giv- 
ing a summary of the symptoms, etiology, 
pathology, and phenomena deduced from 
seventeen cases that had come under his ob- 
servation. From a report in the New York 
Medical Record of Dr. B.’s paper it would 
legitimately be inferred that he treated of 
the trouble in the cases mentioned as a dis- 
tinctive form of malarial disease, deserving 
of the name he has given, not simply to ex- 
press an existing condition of co-relations, 
but as an essential unity. There are reasons 
for taking exceptions to this position. 

In sections where that undetermined fac- 
tor which, for want of a better understand- 
ing of it, we term malarial poison prevails, 
the supervention of intermittent fever and 
allied troubles upon other diseases and con- 
ditions is quite common. The residence of 
the writer is in one of these sections. It is 
not necessary to the purpose of this paper 
to go into a history of the invasion of Con- 
necticut, a few years back, by what we call 
malaria. It will suffice to say that since its 
pronounced appearance and permanent set- 
tlement in the valley of the lower Connec- 
ticut River about eight years ago it has pre- 
vailed here extensively, while typhoid and 
typhus have nearly vanished from the same 
localities. In the town where the writer re- 
sides nearly or quite forty per cent of the 
inhabitants at some time since 1872 have 
suffered either from typical intermittent or 
from some irregular or masked form of dis- 
ease due to the same morbific cause. Many 
have had several attacks in the same season 
and for several seasons in succession. In 
one locality, eight miles north of this, and 
on the opposite bank of the river from the 
city of Hartford, out of three hundred and 
sixty-eight persons residing there in the sum- 

-mer of 1876 two hundred and sixty-one had 
ague and fever. Wherever the malarial in- 
fluence is so potent as to generate any thing 
like this amount of sickness, it would be 
strange indeed if we did not find it build- 
ing itself on to and cropping out with other 
diseases and conditions of physical disturb- 


ance. And accordingly we do find it devel- 
oped along with or on cases of diphtheria, 
of pneumonia, and of other diseases, and 
also accompanying surgical accidents of va- 
rious kinds. Also—and this is rationally 
to be expected—it appears along with the 
puerperal condition; not as constituting an 
especial disease by the combination of the 
malarial poison with the puerperal state, but 
as existing in the system at the same time, 
and as independent of it as the same poison 
in the system of another person suffering 
from a broken leg is independent of that 
leg. The coexistence of the puerperal con- 
dition in the one case and of the broken 
leg in the ;other with the malarial phenom- 
ena aggravates the degree of suffering ex- 
perienced by the patient in either state. It 
also increases the danger and adds to the 
difficulty of treatment, but it does rot cre- 
ate what may be properly called a special 
disease or a special form of disease. 

As a name to express a condition, the term 
puerperal malarial fever need not be objected 
to; but from the reported discussion of Dr. 
Barker’s paper it would seem that something 
more than this was intended. If so, then 
with equal propriety we may speak of mala- 
rial diphtheria or of malarial pneumonia as 
special diseases in cases where the diphthe- 
ritic or the pneumonic condition coexists 
with the malarial. As a clinical fact, it is 
important that we should have cognizance 
of these coexisting conditions; but we shall 
be led into error by the use of new names if 
we suppose that we have got hold of a new 
and heretofore unrecognized disease. 

As helping to show what we do sometimes 
have in the puerperal state and under the 
pressure of malarial surroundings, a couple 
of cases may be cited. 

October 4, 1875, attended in child-bed 
Mrs. L. H.S.; fifth confinement; labor nor- 
mal; case in good condition. Made the 
usual visit of courtesy next day, and left 
patient in care of nurse. October 13th was 
sent for to see the case. Found that every 
thing had gone along right until the r1th, 
when the woman had been taken with in- 


‘tense headache, pain in the back and limbs, 


followed by a severe chill, then high fever, 
then profuse perspiration—in short, a typ- 
ical paroxysm of ague and fever. The lady 
had previously had the same disease, and 
was well posted in the usual train of symp- 
toms. On the rath she was quite comfort- 
able, as is often the case. She was medi- 
cated by the family, but not sufficiently to 
break off the paroxysms; and on the 13th 
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she commenced to go over the same ground 
as on the r1th. I found her in the hot stage 
of ague and fever. Prescribed sulphate of 
cinchonidia with morphia, moderate doses. 
Four hours before the expected time for the 
chill, on the 17th, gave ten grains of the 
cinchonidia, and in two hours afterward ten 
more. The paroxysm was interrupted for 
that day. The case went on favorably, and 
was discharged on the 2oth well. (I inter- 
rupt my relation here for thé purpose of 
saying that twenty grains of quinia or of 
cinchonidia given in this way will afford 
more satisfactory results than forty spread 
over the twenty-four hours.) 

April 16, 1878, attended at another con- 
finement of the same lady; labor normal, 
as before. April 22d she was attacked with 
typical intermittent fever in the same way 
as in 1875; had a second paroxysm of chill, 
fever, and perspiration on the 24th; was put 
on sulphate of cinchonidia, the anticipated 
chill of the 26th was broken, and she was 
discharged well on the 28th. 

Other cases as like this as any two cases 
of the same disease in different persons can 
be alike might be given, but this is suffi- 
cient to bring us to the question, Shall we 
call this exhibition of phenomena puerperal 
intermittent fever, with the implication that 
we have discovered a new form of disease ? 
If so, I put in my claim, if not for the dis- 
covery of the disease, at least for the inven- 
tion of the name. As a matter of fact, how- 
ever, the trouble was simply an intermittent 
fever developed during the puerperal condi- 
tion, and not worthy to be honored by an 
addition to our already exuberant nomen- 
clature of diseases. 

Another case, of different form. Decem- 
ber 7, 1875, attended in confinement Mrs. 
E. S. B.; second child; normal labor; no 
complications. On the gth Mrs. B. had vio- 
lent headache, pain in the back and in in- 
ferior extremities, with a cold and blue skin, 
and the blue but scarcely coated tongue that 
characterizes cases of malarial poisoning in 
this part of the country, and this followed 
by fever, but not of the high type that be- 
longs to a case of typical intermittent. Pa- 
tient more comfortable the next day. On 
the 11th a return of the symptoms of the 
gth, and so on until the 23d before the dis- 
turbance was fully allayed. 

This case was one of those which we call 
malarial fever. It had the symptoms that 
belong to cases which for the last four or 
five years have been common in the neigh- 
borhood, and did not differ from cases that 


have no accompaniment of the puerperal 
state. The attack was likely precipitated by 
the occurrence of the child-bed labor, and 
was perhaps rendered by it more protracted 
in its continuance ; though it is in our usual 
experience that these cases of what we some- 
times call masked intermittent or dumb ague 
or malarial fever are much less easily sub- 
dued by the specific bark-treatment than the 
pronounced and open forms of the disease. 
This patient got well upon quinine and cin- 
chonidia. 

Now this last case reported may be fairly 
considered as one of what Dr. Barker calls 
puerperal malarial fever, nevertheless there 
was nothing new about it. The name may 
be a happy way of expressing the coexist- 
ing condition of a development of malarial 
poisoning along with the puerperal state, 
but should not imply any thing beyond that. 
The same development would have appeared 
after any one of many other existing causes 
or independent of them. The malarial in- 
fluence was in the system as a smouldering 
brand; the confinement was the gust of wind 
that fanned it into open activity. A gust 
from some other quarter would have insured 
the same development. 

Puerperal malarial fever has not heretofore 
been known in this region, but it is morally 
certain we shall soon begin to have cases 
of it. Some young man coming among us 
fresh from the schools will bring it along 
with him; besides which we keep a vigilant 
ear open to the centers of medical progress, 
and when the larger lions of New York and 
Philadelphia roar we soon begin to echo the 
sounds. It always takes a little time for the 
voices to penetrate the hills and valleys of 
the country regions, as it does the fashions 
of the ladies’ bonnets and the like; but we 
take to them when they reach us as cer- 
tainly and with as much pleasure as the 
young man of seventeen takes to polished 
boots and hair-oil. The satisfaction we de- 
rive and the readiness with which we adopt 
things new may be obvious if we will re- 
member how few years ago it was that we 
had simple pneumonias among our patients, 
while now the same disease is always a ty- 
phoid pneumonia. 

If Prof. Barker will reserve any further 
exhibition of statistics of puerperal mala- 
rial fever for twelve months, we can safely 
guarantee him a rise from seventeen cases 
to seven hundred. A comprehensive deglu- 
tition of the new nomenclature of diseases, 
and the enunciation of that nomenclature 
on all proper occasions, is a more palpable 
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evidence of professional attainments than 
the most rational procedures at the bedside, 
and accordingly should never be neglected 
by the progressive practitioner of medicine. 


[I have used in this paper the terms “ ma- 
laria” and “malarial poisoning” in the sense 
usually employed, but I do it with always an 
inward protest. In the etiology of intermit- 
tent fever the old theory of malarial emana- 
tions is at fault. The appearance and great 
prevalence of this type of disease in this re- 
gion for the last few years where for genera- 
tions indigenous cases were unknown, and 
where there has been no change in the phys- 
ical features of the country, is not to be ac- 
counted for by the theory of miasmatic exha- 
lations. The inquiring mind is not satisfied 
with the old doctrine. We have no sources 
of malaria that we have not had for the last 
hundred years, but we have been free from 
the class of troubles said to be born of ma- 
laria until the last ten.] 

Rocky HIL1, Conn. 





CAN THE PROGRESS OF CATARACT BE 
STAYED? 


WM. CHEATHAM, M. D. 


I think it well in the introduction of this 
article to define the position, of cataract in 
the eye, as so many medical men appear to 
not understand it. I have had patients sent 
to me from a distance as cases of cataract, 
when they had nothing but opacity of the 
cornea. Cataract is an opacity of either the 
crystalline lens or its capsule. The former 
is called lenticular cataract and the latter 
capsular. 

There is nothing easier than the differen- 
tial diagnosis of opacity of cornea and cat- 
aract. First consider the anatomy of the 
parts. Anteriorly is the cornea, next the iris 
perforated in the center by what is known 
as the pupil; just behind the iris and pupil 
is the crytalline lens. This lens in its nor- 
mal state is transparent. Should it from any 
cause become opaque, it is called cataract. 
Remembering the anatomy as given above, 
it does appear that such a mistake as before 
spoken of is an impossibility. Suppose we 
have a normal cataract (I mean by a normal 
cataract one of good color, and when there 
is no disease of fundus oculi existing), such 
an eye will present a gray field of pupil in- 
stead of the normal black one. Should there 
be an opaque cornea instead, it would be 
impossible to see the pupil. When cataract 


exists the pupil is easier seen, much better 
defined than when there is no cataract. An 
opacity of cornea (I mean a general opacity), 
on the contrary, conceals the pupil. Opacity 
of the cornea is superficial ; cataract is deep. 
Enough for the differential diagnosis. 

We are taught that the progress of cata- 
ract can not be stayed; that when it onée 
begins all that can be done is to avoid close 
work, bright lights, etc.; that it will go on 
to maturity—in some cases slowly, in other 
cases rapidly—notwithstanding every thing 
that may be done. In the last two years 
I have been compelled from experience to 
come to the conclusion that under the proper 
use of sulph. of atropia some cases can not 
only be stopped in their progress, but the 
sight materially improved. 

Many will doubt the truth of this asser- 
tion. All I can ask is to not pass judgment 
until a trial is made. Choose the cases in- 
discriminately, and give it a thorough trial. 
We all know in nuclear cataract, or where 
the opacity begins in the nucleus of the 
lens, that by dilating the pupil vision is im- 
proved. After using the atropia for several 
days, in many cases it will be seen that this 
improvement will last for several weeks or 
even months. I have noticed that the im- 


‘provement is much more marked and more 


lasting when the opacity has begun in the 
periphery of the lens or its cortex, just such 
cases in which we would expect no improve- 
ment from the dilatation. I-have cases un- 
der my supervision now who began the use 
of the atropia two years since, and to-day 
can see much better than when they com- 
menced. One of them is a well-known gen- 
tleman of this city, seventy-five years old, 
who came to see me over two years ago; 
had to be led from his carriage into my 
office. He had cataract so far advanced that 
he was making arrangements to go East to 
have it removed. I at first used the atropia 
to make a more thorough examination. It 
made his eye feel so much more comfort- 
able that he continued its use for a couple 
of weeks. At present he can be seen upon 
the street almost any day, walking as if his 
sight was nearly perfect. It is not near per- 
fect, yet he can read some and go any where 
he wishes without assistance. 

Mrs. F., of Danville, Ky., came to consult 
me about cataract in both eyes. In one eye 
it was nearly mature, in the other progress- 
ing rapidly. Not being such a promising 
case from past history and present symp- 
toms, I advised a preliminary iridectomy, 
which was done shortly afterward. During 
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the treatment of the eye operated upon I 
used atropia in the fellow eye. It was so 
much improved by it that I have not-con- 
sidered it advisable to extract the opaque 
lens. The iridectomy with atropia also im- 
proved slightly the sight of the worse eye. 
She can now write and read with much com- 
fort and ease. 

These are but a few of such cases that 
have come under my observation and have 
been greatly improved by the use of atro- 
pia. In using it I prescribe two grains to 
one ounce of distilled water; one drop in 
the eye twice a day for a week or ten days ; 
in some cases much longer, advising the 
shading of the eyes in the mean time by 
the London smoked glass. Every three or 
four months it should be used in the same 
way. 

There are of course many cases in which 
this treatment will prove useless; yet there 
are but very few in which it is not worthy 
of a trial. There are but few eyes that 
can be injured by atropia, many that can 
be improved. All I ask is thorough tests. 
While this subject of removing cataract 
without an operation is being discussed I 
think it proper to propose some means of 
staying its progress, as there seems to be 
none for its prevention. 

LOUuISVILLE. 





‘Gorrespondence. 


SOLUTION OF SALICYLIC ACID. 


To the Editors of the Louisville Medical News : 


Your number of the 17th instant contains 
an article upon a Perfect Solution of Sali- 
cylic Acid. Salicylic acid was prescribed 
for me last summer, in ten-grain doses, for 
an attack of rheumatic gout; and not being 
able to swallow pills or powders, tried our 
mineral water, and found it very readily sol- 
uble in plain carbonic, seltzer, and Vichy 
water. The latter, containing an excess of 
carbonate alkalies, is in most cases prefer- 
able. The acid should be put in the tum- 
bler first, and mixed thoroughly with a small 
quantity of the water, as it is very apt to 
float on top, and then the wineglass filled 
and drunk at once. Smaller doses will dis- 


solve in a tablespoonful of the water. When 
perfectly dissolved it has a very pleasant, ex- 
hilarating, pungent, and sweetish taste. 
These waters will also make perfect solu- 
tion of sulphate quinine and all the other 
cinchonia salts, making these solutions very 
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palatable, and disguising a great deal of bit- 
terness when drunk quick, before the excess 
of carbonic acid gas has escaped. This ex- 
cess of carbonic acid gas is the solvent for 
the salicylic acid and the quinine salts. It 
does not change their chemical composition 
and adds to the value of salicylic acid. 

I do not believe in the admixture of sac- 
charine or any other compounds, as they 
will certainly diminish the prompt action. 


LovulIsvVILLE. WM. SPRINGER. 





THE FIRST DISTRICT MEDICAL SOCIETY. 


PapucaH, Ky., April 24, 1880. 
To the Medical Profession: 

It gives us great pleasure to announce that 
the regular semi-annual meeting of the South- 
western Kentucky Medical Association will 
convene, at 12 o’clock M., Wednesday, May 
12th, in the city of Paducah. A large at- 
tendance of the profession is expected. The 
occasion promises to be of unusual interest ; 
for, in addition to the discussion of impor- 
tant medical questions, the subjects of hy- 
giene and general sanitation are to be ear- 
nestly considered in connection with the 
public health and the prevention of disease. 
Hon. Q. Q. Quigley has accepted an invita- 
tion to deliver an address on the Relations 
of Law and Medicine. All that can be done 
will be done to make the approaching re- 
union both interesting and profitable to all 


* who shall favor us with their presence. 


Our railroads have agreed to convey dele- 
gates to the convention at one and one fifth 
fare, on excursion tickets, for the round trip, 
obtainable at the various stations. 

A cordial invitation is offered to the phy- 
sicians of Tennessee, Kentucky, Illinois, and 
Missouri to come and join with us in ce- 
menting the bonds of our brotherhood of 
medicine and in pushing onward the car 
of medical progress. 

J. W. SINGLETON, 
Ch’n Committee of Arrangements. 

F. T. Davis, 

Corresponding Secretary. 





THE ASPIRATOR IN MIDWIFERY. 


To the Editors of the Louisville Medical News : 

My father was called, on Friday evening 
the 19th inst., to visit a lady thought to be 
in labor; but on examination he found that 
labor would not take place for twenty-four 
or thirty-six hours; so he left her, instruct- 
ing the family to send for him when he was 
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needed again. On Saturday afternoon, the 
2oth, he was again summoned in great haste, 
and on arrival found the lady with a trans- 
verse presentation, the right shoulder pre- 
senting and hand protruding. Finding her 
in this condition, he of course knew it was 
impossible for the case to be left to nature, 
so I was sent for to assist him; and, putting 
her under the influence of an anesthetic, we 
extracted a live child, which lived four or 
five hours—a very rare instance, I believe. 
On the next morning, twenty-four hours 
after she was delivered, I was called again 
in great haste. Finding her suffering from 
a distended bladder, I of course attempted 
to introduce the catheter and bougie; but 
finding it impossible to perform the opera- 
tion without intense pain to the patient, on 
account of the parts being in a swollen con- 
dition and very tender, and seeing that it 
was torture to her to make further attempts 
to introduce either of the instruments, I re- 
sorted to the aspirator, and relieved her im- 
mediately by inserting the needle into the 
bladder just above the pubic bone. She was 
much surprised to find that the introduction 
of the needle caused much less pain than 
the attempt at catheterization. The opera- 
tion gave timely relief, and she is now con- 
valescent, and will recover in a short time 
without some unforeseen danger arises. 


BENJ. McCLASKEY, M.D. 
BLOoMFIELD, Ky. J : 





@Obituaries. 


RESOLUTIONS ON THE DEATH OF DR. R. C. 
HOLLAND, OF LOUISVILLE. 


At a meeting of the physicians of Louis- 
ville held April 27th, called in honor of the 
late Dr. R. C. Holland, Dr. R. C. Hewett was 
call. J to the chair and Dr. Talbot Owen ap- 
pointed secretary. 

The following committee was appointed 
to prepare resolutions expressive of their 
feelings for the noble dead: T. S. Bell, E. D. 
Forée, J. M. Bodine, W. W. Goldsmith, F. C. 
Leber, W. H. Galt, Geo. W. Griffiths, D. W. 
Yandell, and Samuel Brandeis. 

It is always becoming and proper, when one of 
our colleagues has fallen from life, that his surviv- 
ing brethren shall meet, take counsel together, and 
thus render proper tributes to his memory. Dr. R. 
C. Holland has been taken from among us; he has 
just surrendered the life of this earth, which he long 
honorably held in trust—a trust that was faithfully 
preserved and kept untarnished. More than fifty 
years ago he began, in Alabama, the practice of 


medicine as a graduate of the. medical department of 
Transylvania University.. After spending some time 
at Russellsville, Ala., he returned,: about 1831, to 
Lexington, Ky., where he devoted many years to the 
practice of his profession. He was prominent among 
the practitioners of Lexington during the celebrated 
endemic of cholera. which devastated that city in 
1833. He afterward returned to Alabama, and then 
moved to this city, and began his labors among us 
as a doctor of medicine. There is among the shin- 
ing virtues of his-life one conspicuous gem that de- 
serves to be recorded and remembered for its exam- 
ple, if for nothing else. We allude to the watchful 
care which he exercised over his sons during the pe- 
riod of their education. It was beautiful to mark 
the constant vigilance, the deep solicitude, the inces- 
sant aid he gave them, that was conspicuous in all his 
parental love. He might proudly claim that he had 
performed his whole duty in fitting two of them for 
the noble stations which they very worthily fill. In 
this feature of his life he gave a notable example of 
that which may be accomplished for great ends when 
the parent aids the schoolmaster in preparing youths 
for careers of honor and usefulness. 

Dr. Holland was attacked in 1873 with paralysis, 
from which he made a surprising recovery; but he 
found the texture of his memory was ruinously torn 
in some respects. Things that were once as familiar 
to him as his name were gone beyond recall, while 
in other respects the faculty of memory‘was intact. 
He found that he was no longer able to discharge the 
duties of a practitioner of medicine, and he grace- 
fully retired from them. He moved among us ven- 
erable in his appearance, calm, gentle, and lovable in 
all his deportment. We rejoice that we knew him; 
that he was our associate in grave and responsible 
duties, and it gives us pleasure to cheerfully bear tes- 
timony to his fidelity—to the fullness of his merit. 

Be it Resolved, That we rejoice in knowing that 
the long life of our colleague in the practice of med- 
icine was spent faithfully in the performance of all 
the duties of the profession. 

That we tender to his family our sympathies in 
their bereavement, with the ‘assurance that their loss 
is a bereavement to us. We shall long remember 
and cherish the memories of his 

“ Venerable aspect! 

Age sat with decent grace upon his visage, 

And worthily became his silver locks; 

He wore the marks of many years well spent, 

Of virtue, truth well tried, and wise experience.” 

That we join in the funeral ceremonies at the 
Broadway Methodist Church as a testimonial of the 
profound respect which we entertain for our deceased 
friend. 

That these proceedings, signed by the Chairman 
and Secretary of this meeting, be published in the 


city papers. R. C. Hewett, President. 
TALBOT OWEN, Secretary. 


AT a meeting of the Board of Trustees of 
the Jefferson Medical College, held on the 
evening of Monday, April 12th, Dr. Henry 
C. Chapman, of Philadelphia, was elected 
Professor of the Institutes of Medicine and 
Medical Jurisprudence, in place of Professor 
James Aitken Meigs, deceased.— College and 
Clinical Record. 
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Books and “Pamphlets. 


ALBUMINATE OF IRON. By C. Lewis Diehl, Lou- 
isville. Reprint from American Journal of Pharmacy, 
April, 1880. 


EXCISION OF THE ANKLE. FOR CHRONIC DISEASE 
OF THE JOINT. By Lewis'S.McMurtry, A.M., M.D. 
Reprint from American Practitioner, February, 1880. 


REPORT OF THE EAST SIDE INFIRMARY FOR Fis- 
TULA AND OTHER DISEASES OF THE RECTUM. Dis- 
pensary Building, 304 East Broadway, New York. 
Incorporated 1879. 


A CASE OF INTRA-UTERINE ICHTHYOsIS. By W. 
R. Smith, sr., M. D., Cairo, Ill. With three wood- 
cuts. Reprint from American Journal of Obstetrics 
and Diseases of Women and Children, April, 1880. 


MUSCLE-BEATING OR ACTIVE AND PAssIVE HOME 
GYMNASTICS FOR HEALTHY AND UNHEALTHY PEo- 
PLE. By C. Klemm, Manager of the Gymnastic In- 
stitution in Riga. With illustrations. New York. 


FUNCTIONAL HEART-TROUBLES. Read before the 
New York Clinical Society at the annual meeting, 
April 25,1879. By Charles Kelsey, M.D. Reprint 
from the Hospital Gazette, May 31, 1879. 


NOTES UPON THE ANATOMICAL RELATIONS OF 
UTERINE STRUCTURES, WITH SURGICAL REMARKS 
AND THERAPEUTICAL SUGGESTIONS. By T. H. Buck- 
ler, M. D., Baltimore. Reprint from Boston Medical 
and Surgical Journal. 


First ANNUAL REPORT OF BOARD OF HEALTH 
OF THE TAXING DISTRICT OF SHELBY COUNTY (CITY 
OF MEMPHIS) FOR THE YEAR 1879. By G. B. Thorn- 
ton, M.D., President. Published by the Citizens’ Aux- 
iliary Sanitary Association. 


THE CINCHONA CURE FOR INTEMPERANCE. By 
Chas. W. Earle, M. D., Professor of Diseases of Chil- 
dren, Woman’s Medical College, and Physician to the 
Washington Home, Chicago. Reprint from Chicago 
Medical Journal and Examiner for February, 1880. 


On A CASE OF MOLLUSCUM VERRUCOSUM PRE- 
SENTING CERTAIN UNUSUAL FEATURES. By James 
Nevins Hyde, A. M., M. D., Professor of Dermatol- 
ogy, Rush Medical College, Chicago. Read at the 
Third Annual Meeting of the American Dermato- 
logical Association in New York, August 27, 1879. 


The Louisville Medical News. 


Back numbers of the LOUISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JouNn P. Morton & ComPANy, 
Louisville. 
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Mliscellany. 


CONGENITAL CRIMINALS.—St. Louis Cou- 
rier of Medicine: Professional criminals are 
most generally affected with a true cerebral 
monstrosity, which, according to Dr. Bor- 
dier, is sometimes the result of an evolution 
previous to birth, and sometimes a direct 
consequence of a pathological process sub- 
sequent to birth. The different conditions 
of social medium, bad examples, temptations, 
want of education and instruction, either re- 
tard or facilitate the moving on of this pro- 
cess; and the eventually determinative cause 
may take a long time to make itself known, 
or even not be produced at all. A man may 
become a criminal solely because some affec- 
tions of his brain or cranium were left unat- 
tended to at the beginning, during his child- 
hood, exactly in the same manner as a man 
remains lame and deformed for life, if the 
affections of his skeleton or marrow were 
neglected in proper time. Thus many, al- 
though innocent in mind, become criminals 
in fact. 


OLEOMARGARINE.—Lancet: The recently- 
published correspondence with regard to the 
manufacture of the so-called oleomargarine, 
oleomargarine butter, butterine, or bosch 
butter in the United States has created no 
little disgust in England, and has been com- 
mented on by many of our daily contempo- 
raries. The “delicacy” in question is well 
known to English chemists. Accurate meth- 
ods for its detection and quantitative estima- 
tion are known, and there is no difficulty 
in obtaining convictions against tradesmen 
who sell it as genuine butter. Nevertheless, 
it is startling to read of the gigantic scale 
on which the manufacture has been carried 
on in America. One company alone, work- 
ing under the patent of M. Mége, of Nancy, 
converted in 1876-77 as much as five hun- 
dred thousand pounds of fat intg the so- 
called butter every week. The state of New 
York now prohibits the sale of this article 
as butter; and this prohibition, coupled with 
the reduced price of the genuine article, has 
diminished the manufacture greatly. It is 
still enormous, however, and there can be no 
doubt much of this American sham produce 
finds its way, directly or indirectly, into this 
country. The newspaper extracts which are 
printed with the official report of Consul- 
general Archibald, exhibit an amusing con- 
flict of statement and exchange of incivili- 
ties between the scientific men engaged in 
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the controversy. On the one side oleomar- 
garine is lauded as a most excellent and 
valuable article, equal in dietetic value to 
all and superior to most kinds of genuine 
butter. It is said to be made exclusively 
of the caul-fat of the ox, carefully puri- 
fied and flavored with milk. Its detection, 
except by chemical analysis, is said to be 
impossible. Upon the other hand, the de- 
fenders of the dairy allege that oleomarga- 
rine is a loathsome and dangerous article ; 
that it is made, in part at least, from the ref- 
use fat of the pork-packing establishments 
and from “every variety of vile grease.’’ 
They give startling microscopic drawings, 
and make even more alarming statements, 
as to the probability of the trichina being 
carried by its means. In fact, the two par- 
ties seem to vie with each other in the ex- 
aggeration of their statements. The chem- 
ical knowledge of the scientific combatants 
is evidently of the loosest kind, for several 
glaring absurdities occur in their analyses, 
and they do not seem in any single case to 
have determined either the specific gravities 
or the melting-points of the samples they 
examined. . 


A Roya. Puysician.— Charles Theodor, 
of Bavaria, the royal prince, has just been 
regularly admitted to practice as a physi- 
cian. He is a specialist of some renown 
in eye-diseases. He has practiced for sev- 
eral years with considerable success, and has 
been at the disposal of his many patients at 
at all hours of the night and day. He isa 
generous as well as a wealthy man, and to 
his poorer patients gives not only medical 
advice but substantial help. The prince is 
the brother of the Empress of Austria, the 
Queen of Naples, and the Duchess of Alen- 
con, and on the death of his elder brother 
will be at the head of the Bavarian ducal 
line. 


TELLING.—Cincinnati Lancet and Clinic: 
We propose to continue telling our readers 
that medical diplomas are granted in Cin- 
cinnati in absentia on the payment of the 
sum of $25. No examination required, no 
prosy lectures to be listened to, no special 
knowledge essential, no clinical experience. 
The only absolute necessity js a sclerosis of 
cheek and $25, and the Cincinnati parch- 
ment is forthcoming at once. . . . Sex or 
previous condition of servitude is no bar- 
rier. Nothing ever prevents the conferring 
of the degree except a lack of the always 
necessary $25. 
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Human FIiLari# AND MosquiToEs.—This, 
from the Lancet, is startling: The new in- 
vestigations of Dr. Manson, communicated 
to the Quekett Club last week, appear ‘to 
afford positive proof of a singular habit on 
the part of the filarie. These microscopic 
worms periodically pass in and out of the 
circulation. Dr. Manson gives a table show- 
ing the hours of the day and night at which 
they are either present or absent in the blood. 
The worms are remarkably punctual in keep- 
ing to their appointed times. The evening 
inrush to the circulation commences about 
half past seven, the overcrowding attaining 
its maximum at midnight. Into the clinical 
bearings of the subject it will be time to en- 
ter when the remarkable evidence brought 
forward by Dr. Manson has been fully pub- 
lished in the transactions of the Club. 


On Dit.—The report that Dr. Richard- 
son is going to have the wine left to him 
by Sir W. Trevelyan analyzed, with a view 
of ascertaining the chemical products in 
old wines, has been contradicted.—Medical 
Times and Gazette. 

[We trust this be true. Why waste in 
idle, curious experiment such precious stuff? 
Analyze the new wine and drink the old.] 


EXTRAORDINARY CASE OF SUPERFETATION 
IN THE Cow.—Lancet: Mr. Richmond Keele, 
of Hanger Hill, Ealing, states, in the Veter- 
inary Journal for March, the following ex- 
traordinary case: “I have a cow that on the 
gth of last August had a heifer-calf appar- 
ently at full time; indeed, so fine a one that 
I am rearing it. The cow milked well for 
about a month, and then suddenly lessened 
the quantity, and shortly ceased to give any. 
On September 26th she took the bull, and 
from that time I noticed nothing unusual 
with her, though constantly seeing her, till 
December 24th, when she had another calf, 
a bull, strong and full-sized, and certainly 
not premature. The calf is now alive and 
doing well, and the mother is giving quite 
as much milk as after any of her previous 
calvings.” 


Girts’ ScHoots.—Competition as an in- 
strument of education must be used with 
extreme caution in the case of girls (Med. 
Press and Cir.). If it becomes a goad to 


stimulate exhausted, jaded, or overstrained 
powers, it will work incalculable mischief. 
In moderation only, and under strictly equi- 
table arrangements, should its use be per- 
mitted in girls’ schools. 
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Domestic LicHTiInc.—Lancet: The Elec- 
trician quotes a French paper to the effect 
that Dr. Phipson has succeeded to a con- 
siderable extent in solving the question of 
economical lighting of dwellings. This is 
accomplished by increasing by a weak elec- 
tric current the phosphorescence of certain 
substances influenced by the solar rays. For 
example, sulphide of barium is inclosed in 
a Geissler tube, through which a constant 
current of a given intensity is made to pass. 
By this means, it is asserted, a uniform and 
agreeable light may be obtained at a cost 
less than that of gas. 


A Fine OPENING FoR Younc Docrors.-— 
It appears from the census, just published, 
ordered by the Austrian authorities to be 
taken in the occupied provinces of Bosnia 
and Herzegovina, that the number of doc- 
tors was ninety-four in a population on June 
15th last of 1,142,147, of whom 599,026 were 
males and 543,121 females.— Med. Times and 
Gazette. 


THE epidemic of measles encompasses 
the Continent. 





Selections. 


The Preparation of the Teat for Suckling.— 
Dr. W. A. Jamieson, in Edinburgh Medical Journal: 

When conception has taken place, among the ear- 
liest symptoms of its occurrence are those manifested 
by the mammary glands,.evidenced by stinging or 
pricking sensations, increased fullness and weight, 
and all those objective alterations in the areola and 
nipple so often described. These subjective feelings 
appear to me to be nature’s summons to attention—a 


prayer for aid in assisting to prepare the gland for . 


the important office to be discharged by it in furnish- 
ing food for the infant after birth. Yet in most cases 
how little note is paid to the warnings thus given! 
While all sorts of instruments have been devised for 
drawing out the nipple after parturition, it has been 
in great measure forgotten that all this painful and 
troublesome process might have been avoided by sys- 
tematic regular attention to the nipple during preg- 
nancy. This should consist in washing the nipple 
once or twice every day with soap and warm water, 
during which ablution the nipple should be pressed 
and drawn out; and further stimulation should be 
excited by rubbing rather firmly after drying with eau 
de cologne or equal parts of brandy and water. It is 
not often that we have the opportunity granted us of 
recommending the commencement of this procedure 
very early in pregnancy, but when we are engaged to 
attend at the approaching confinement we ought to 
make a point of giving these directions, which are 
invariably gratefully received. Though more abso- 
lutely necessary in the cases of primipare, they are 
halet as valuable in multiparous females, and should 


also be impressed on them. Besides the mere me- 


chanical influence exerted by friction and manipula- 
tion, a further effect is produced by the frequent di- 
rection of the thoughts to the breast and nipple. Dr. 
Carpenter quotes Sir H. Holland’s remark that the 
“strong and continued direction of the attention to a 
part in all probability affects either its innervation or 
its circulation or both.” Mr. Heath, in his Lectures 
on Diseases of the Breast, says, “ That friction, if pro- 
longed, will induce hypertrophy not merely of the 
nipple but of the breast, is shown by a case which 
came under my notice some years back, in which the 
lascivious manipulations of a lover extending over 
many months had resulted in a veritable hypertrophy 
of the whole organ.” 

We have ground then for believing that this treat- 
ment of the breasts during pregnancy seems to afford 
legitimate scope for the influence of “expectant at- 
tention.” To be really useful, however, it must be 
thoroughly carried out and persevered in daily till 
labor sets in. When these measures have been faith- 
fully followed we have a means of judging whether 
a nipple is hopelessly atrophic and unfit to nurse with 
or not when we examine the breasts after delivery is 
completed. If no reaction has followed, if the nip- 
ple remains flat, and especially if, on pressing our 
fingers behind it, it conveys the sensation of being 
firmly bound down, the probability is great that at- 
tempts at suckling, at least with that breast, will be 
fruitless, and if persevered in will almost certainly 
end in abscess. Cautious, very cautious, attempts 
may indeed be made all the more freely if some milk 
can be squeezed from the nipple, but we must be act- 
ively on the alert for a more than possible failure, and 
be ready to apply cooling lotions—belladonna, per- 
haps leeches, or gentle elastic pressure to limit the 
first symptoms of congestion of the organ. I have 
several times in former years seen abscess result from 
ill-judged persistence on the part of the nurse to in- 
duce a mother with an impervious nipple to continue 
attempts at suckling. It is good policy then to desist 
in time. 


Compound Fractures.—At the New York Hos- 
pital, a somewhat new and apparently very admirable 
method of treating compound fractures has been in- 
troduced by Dr. Markoe. Putting them up in Lister 
was tried for some time, and it was thought to be at- 
tended with excellent results. But a wider experi- 
ence shows the contrary. A compound fracture put’ 
up in Lister has to be dressed perhaps a dozen times 
during the first week. Every time the dressing is 
renewed the leg has to be disturbed, the fragments 
are removed, and the parts irritated. The conse- 
quences are not good. The new method now adopted 
is to make a counter-opening to the wound in the in- 
jured limb, and to pass a large drainage-tube through 
this opening. The limbis then put up in a plaster-of- 
paris dressing, in which fenestrze are cut. Carbolized 
water is then injected through the drainage-tube every 
two hours during the first day, and three times a day 
after this. Care has to be taken not to run the tube 
next an artery, as hemorrhage may follow. With 
this dressing there is a very moderate fever; the 
thermometer does not often rise above 102° or 103°, 
and in some cases it does not reach 100°. Nearly 
two hundred cases have been tried by this method, 
and it is stated there has been only one death, that 
being in a very bad case. The treatment has dimin- 
ished the number of amputations performed at the 
hospital. It certainly is a very rational one, and de- 
serves further trial —Chicago Med. Four. and Exam. 
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Treatment of Diarrhea.—How commonly is 
an astringent mixture, containing an opiate, pre- 
scribed without reflection! Of course, in a great 
many cases, immediate effects are produced which 
are gratifying to the patient. Yet in a certain per- 
centage of cases such a plan is not only not success- 
ful, but does harm. In those cases where there is an 
offending mass in the intestines setting up a secretion 
to sweep it away—but where the secretion is set up 
too low for its removal—there is a teasing diarrhea, 
a persistent desire to go to stool, with small, ineffect- 
ive motions affording no relief. Here the ordinary 
diarrhea mixture only does harm; and what effect it 
has is to arrest a spontaneous reflex act often of a 
beneficial character. The proper treatment is to ad- 
minister a dose of castor oil, or, better still, a scruple 
of rhubarb in powder, by which secretion is set up 
above the offending mass, and it is swept away; after 
which the diarrhea ceases. The secondary action of 
rhubarb in constipating the bowels, renders it the 


' agent par excellence for the treatment of this form of 


diarrhea. The astringent and opium treatment of 
diarrhea is equally or still more out of place in those 
cases where there is a fecal mass lodged or accumu- 
lated in the rectum. Every surgeon who sees much 
of the diseases of the rectum has instructive stories 
to tell of cases where the patient has consulted a 
large number of eminent physicians, without avail, 
for a persistent diarrhea. The usual mixtures in great 
variety are prescribed without effect. At last the 
persistent tenesmus drives the patient to a rectal sur- 
geon, who, on examination, finds a solid mass in the 
bowel, around and past the sides of which the thin 
fecal motion Here diarrhea is the only 
means by which the bowels can be emptied; and it 
is fortunate that the astringent mixtures are inopera- 
tive to arrest this diarrhea, else the patient’s condition 
would, indeed, be a serious one. The mass is re- 
moved, and then the diarrhea spontaneously ceases. 
—F. Milner Fothergill, in London Practitioner. 


Treatment of Palmar and Plantar Syphilis. 
Edward Wigglesworth, in Boston Medical Journal: 
Solutions of corrosive sublimate are, according to 
Sigmund (Wein. Medical Woch.), preéminently the 
means for the dispersion of syphilitic new formations 
of the secondary group, papules, pustules, and scales; 
but the application must not be left to unskilled 
hands. With care, scar and pigment formation, in 
fact the further development of all forms, may be 
prevented by brushing with a solution (one to fifty to 
one hundred) and a camel’s hair brush twice or even 
once daily the spots affected, at the first appearance 
of erythema or of infiltration of the follicles and 
papillz. If the first use of this is made early in the 
morning, it can then be seen in the course of the 
day whether the skin will bear a repetition of the 
same lotion or not, or whether it may not be needful, 
on the contrary, to maké some counteracting and 
soothing application. If so, the best preparation is 
the solution of acetate of lead in water (one to 
twenty). With this, one or two hours after brushing 
with the sublimate solution, compresses are to be 
well soaked, and at once laid upon the spots. This 
lessens pain, without essentially interfering with the 
peculiar efficiency of the sublimate. Should pain 
immediately follow the brushing on of the mercury, 
the lead lotion may also be at once applied. For 
each bathing fresh brushes must be used, or the old 
ones must be well washed out; otherwise the subli- 
mate remaining in the brush after drying will make 


the next application a too caustic one. Before every 
new brushing the skin must be washed clean with 
soap and water. The best vehicle for the sublimate 
is: for the palms and soles, collodion; for more del- 
icate parts of the body, alcohol; for mucous mem- 
branes, ether. When the first is employed, a little 
fresh linseed or other oil should be added to the ve- 
hicle—one part of oil to twenty of collodion. This 
makes a flexible, elastic covering, permitting motion 
of the hands and feet without causing cracking of 
the collodion layer. Sigmund writes for hydr. corr. 
chl. one, olei lini recentis one, collodium fifteen to 
twenty-five. This is rubbed upon the lesions on the 
palms and soles in the morning. At night, white ppt. 
ointment ; hydr. ammoniat. five, ung. simp. twenty- 
five, is well rubbed in, and gloves and socks used as 
covering during the night. For older and more in- 
veterate cases the skin is first to be softened by soap 
and warm water, lotions, and ointments; chaps and 
cracks to be covered with strips of cloth smeared 
with emplast. saponis, empl. hydrarg., of each p. xq., 
and packed comfortably in compresses. So also lo- 
cal inunction of ung. hydr. at night for ten minutes, 
and in the morning employment of the same spread 
on cloth after the brushing on of the collodion. Then 
gloves and socks by day and night both. 

Palmar and plantar syphilis is a late symptom, re- 
sists treatment obstinately, lasts long, and tends to 
relapse. It is often the only existing sign of the 
presence of the disease, and then needs only local 
and general hygienic treatment. When other symp- 
toms are present, constitutional specific treatment is 
demanded. Cleanliness and good diet are of the 
utmost importance. 


Intra-Uterine Medication.—B., in British Med- 
ical Journal Confessional: During the coldest part 
of the winter 1878-79, I was called upon to attend a 
young married woman. She told me that at the 
time she was expecting her last menstrual period she 
was engaged in a heavy washing, and passed fre- 
quently from the steaming wash-tub into the keen air. 
The discharge had not come on, and she had since 
suffered great pain in the lower part of the abdomen. 
I ordered rest in bed, fomentations, and administered 
bromide of potassium freely; but with no apparent 
benefit. I then examined with the speculum, and 


. found thick pus oozing pretty freely from the os uteri. 


I accordingly diagnosed my case to be one of acute 
endometritis becoming chronic. I had just recently 
had two cases of endometritis, in the treatment of 
which I had, on the advice of a senior, applied car- 
bolic acid to the interior of the uterus, up to the fun- 
dus, and with marked benefit. I accordingly did the 
same in this case. The result is soon told. The 
patient was pregnant, abortion came on, followed by 
severe and intractable hemorrhage, from which the 
patient recovered but slowly and with difficulty. 
This case shows well the difficulties and dangers that 
beset the young practitioner, and how cautious he 
ought to be in adopting every heroic plan of treat- 
ment advocated in the medical press. Had I plod- 
ded on with my first plan of treatment, or had I been 
content to apply the acid to the cervix only on a soft 
brush, I should have had a much better result, and 
saved myself many days and nights of keen mental 
anguish. 


A case of erythema induced by taking calo- 
mel is reported by Dr. Engelmann, in the Berliner 
Klin. Wochen. 
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Blood in Therapeutics.—F. E. Stewart, Ph. G., 
M. D., in New York Medical Record: 

But it is argued that blood is disgusting to patients, 
and few will take the prescription. This is admitted, 
but the same holds good with cod-liver oil. Both 
can be disguised, however. If defibrinated blood be 
first dried, afterward-it can be dissolved in a suitable 
vehicle to render it palatable. Of several such ve- 
hicles subjected to experiment, a mixture of brandy 
and glycerin seems best. One part of each to four 
parts of water, in which the desiccated blood is first 
dissolved, furnished a pleasant mixture. The solu- 
tion can be made of the same strength as the orig- 
inal blood, and is easily tolerated by the stomach. 
About a dram of the powder in each fluid ounce of 
the finished preparation should be employed. 

Blood as an article of diet has long been used by 
the Germans in various ways. Patients who drink 
it at the abattoirs for wasting diseases are frequently 
greatly benefited by the practice; and at the various 
hospitals and public institutions in New York, where 
it is given per orem, there is no hesitancy in the ex- 
pression that benefit accrues from its use. 

The article quaffed at the butcher’s shambles is 
always defibrinated. This is accomplished by stirring 
and then removing the stringy fibrin. The fibrin in 
this condition, from its resemblance, is called veins 
by the unscientific butchers. The blood is then ready 
for drinking, and is said to taste very much like warm 
fresh milk. Such a small amount of nitrogenous con- 
stituents is lost by defibrinization that the value of the 
blood as a nutrient is not materially lessened. 


Beef Tea Bad.—Beef tea has also long lost pres- 
tige as a dietetic. It has hardly any nutritive value. 
Albumen is the constituent desired from the beef; 
it contains the nitrogen. But albumen coagulates at 
160° F. Boiling beef in water at 212° F. will not 
extract the albumen; it only serves to lock it up the 
tighter. No nutritive value of any consequence can 
therefore be imparted to the water in which beef is 
boiled. This water can not support life. Beef tea 
has gone into disrepute along with the extracts and 
essences: stimulants—little more.—Jbid. 


Ingrowing Toenail—Methods of Operation. 
My rule in these cases of inverted toenail is to tell 
the patient to let the nail grow. If there is much 
heat and inflammation the toe is covered with lead- 
water and laudanum on a soft compress. When the 
nail grows out you can pack cotton below the edge 
and lift the nail up from the inflamed aw by If 
an operation is necessary, there are two ways of op- 
erating for ingrowing toenail, both of which I like. 
One is to introduce a double-edged knife, with a 
puncture directly through the affected side, close to 
the matrix and just a little inside the border of the 
nail. Pushing the blade forward through the front 
free surface of the toe, and then, with a rapid back 
incision, cutting the mass loose. I then gently lift up 
the nail and pass a narrow strip of adhesive plaster 
under it, and encircle the toe several times. This 
compresses the bleeding capillaries. A small piece 
of lint spread with the carbolized oxide-of-zinc oint- 
ment is placed over the cut surface, and the toe is 
surrounded by a bandage saturated with lead-water 
and laudanum, The patient is then put to bed and 
made to sleep and perspire with an anodyne diapho- 
retic mixture. The other method is that of Maison- 
neuve, who—recognizing the fact that the trouble was 
not so much in the ingrowing nail as it was due to 
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outgrowing toe; that there is a local hypertrophy of 
the integument causing it to overlap the nail—pared 
off the lateral portion of the toe, so as to free the 
border of the nail, with one long cut, just in the 
same manner as you would cut a piece off of a stick, 
cutting toward you. I shall perform the first opera- 
tion in this case, giving ether, as it is a very painful 
procedure.—Clinic of Prof. W. H Pancoast ; College 
and Clinical Record. 


Treatment of the Itch at the St. Louis.—In 
a clinical lecture (Gaz. des Hop.), Prof. Hardy states 
that he has since 1852 employed in the treatment of 
the itch the ointment composed of one part of lard, 
a sixth part of flowers of sulphur, and a twelfth part 
of subcarbonate of soda. So efficacious have proved 
thorough and almost violent frictions with this, con- 
tinued for twenty or thirty minutes, especially at the 
natural bends and folds of the skin, that the cure is 
absolutely certain. Among from four thousand to 
five thousand adults so treated at the St. Louis, in 
only one instance was a repetition of the frictions 
needed. The ointment, after the rubbing, should be 
left on for several hours, or all night, without wash- 
ing. Next day an emolient bath may be taken, which 
may be repeated every twenty-four or forty-eight hours 
for a week.— Medical Times and Gazette. 


Subcutaneous Emphysema during Parturi- 
tion.—W. Leatham, A. B., T.C. D., reports this case 
in the Medical Press and Circular: 

I was called to a woman in her first confinement 
in the first stage of labor. The os uteri was dilated 
to about the size of a half crown. The pains had 
been going on about two hours before [saw her. As 
labor progressed the pains became very severe; and 
as she would not permit the use of forceps, there was 
nothing to do except to wait. In the morning, about 
6 A.M., the head of the child had for some time been 
pressing upon the perineum, the pains returning at 
short intervals and so violent-it was painful to listen 
to her. The right side of her throat, her face, shoul- 
der, and down her arm suddenly became swollen to 
an alarming extent. Crepitation was very distinct. 
She became cold and pale, and her pulse was hardly 
perceptible. Fortunately the pain that brought on 
these symptoms also expelled the head of the child, 
so that her labor was soon over, and in about ten 
days the emphysema completely disappeared. Since 
then I have attended her in two confinements, and 
she has had no return of these symptoms. 

The explanation of this accident is, over-disten- 
sion and rupture of the air-cells, the escape of air 
into the inter-lobular tissue of the lungs, and thence 
through the mediastinum into the common cellular 
tissue, appearing first about the lower portion of the 
throat, face, and shoulder, and extending down the 
arm and side. The treatment is to diminish the vio- 
lence of the respiratory effort by which the air is 
forced at each respiration into the mediastinum. Em- 
physema from this cause may also occur in hooping- 
cough, as mentioned by Drs. Johnson and Beattie. 


Certain Remedy for Diphtheria.—Henri Ber- 
geron reports that hydrofluoric acid evaporated in the 
proportion of one gram to each cubic meter of the 
sick-room, and thus inhaled by the patient, is a cer- 
tain remedy for diphtheria. Three hours should be 
consumed in evaporation. He says that all who sub- 
mitted to this operation for forty-eight hours recov- 
ered.— Boston Med. and Surg. Fournal. 
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A Splinter in the Eye for Forty-seven Years. 
Dr. Sigismund relates the following remarkable case 
in the Berliner Klin. Woch. (Med. Times and Gazette): 
A patient aged fifty-nine consulted him for an inflam- 
mation of the eye which had lasted for some months. 
On examination, there was found to be conjunctivitis 
with a cloudiness of the lower half of the cornea, in 
which was also perceived a whitish cicatrix. On di- 
lating the pupil a body the size and shape of the 
end of a pen was observed, and the lens was found 
to be completely opaque. Considerable pain was 
produced by pressure or employment of: the eye. 
According to the patient’s account, when twelve 
years of age, while climbing a tree, he had received 
a blow on the eye from a branch, which blinded him. 
Pains in the eye, however, were not perceived until 
a few months ago, since when they have been severe 
and constant. Although some regarded the upright 
body to be seen in the middle of the pupil as exuda- 
tion, Dr. Sigismund, convinced that it was a foreign 
body, undertook its extraction on accouut of the pain 
it was now causing, and removed both it and the 
lens. He found it to be a wooden splinter five mill- 
imeters long and two millimeters broad at its largest 
end. The lens was of a dark-red color from the 
presence of blood. After the healing of the wound, 
all pain and tenderness ceased, but at present the pa- 
tient can only distinguish light from darkness with 
that eye. 


Treatment of Naso-Pharyngeal Catarrh.— 
J. Solis Cohen, M. D., in Medical News and Library: 

The most important element in the treatment is 
thorough removal of the accumulated mucus. This 
should be done daily, and is often alone sufficient for 
the cure of simple inflammatory cases. The retained 
secretion and the decomposed gases irritate the dis- 
eased membrane still further, thus keeping up and in- 
tensifying the morbid condition; moreover, breathing 
the foul air impairs the general health and even some- 
times leads to slow septic poisoning. 

For the removal of the discharge, a solution of 
salt in tepid water (3j to Oij) is usually employed. 
In mild cases this may be snuffed into the pharynx 
through the nasal cavities very effectively; otherwise 
it may be applied by means of the syringe, spray- 
apparatus, or Thudicum’s nasal douche. In using 
the douche, the mouth should be open, and the pa- 
tient cautioned not to swallow, lest the fluid be forced 
through the eustachian tubes and produce otitis media 
if the fluid be warm; however, there will be but 
little danger, even should such an eventoccur. About 
one quart of the solution should be used once or 
twice a day. The fluid may also be injected from 
behind by means of a curved syringe. 

Frequent applications have to be made to the pos- 
terior portion of the nasal passages; this may be done 
by means of a rectangular probe, firmly attached to 
the end of which is a small piece of sponge satu- 
rated with the medicament (as, for instance, equal 
parts of glycerite of tannin and compound solution 
of iodine). For this operation the mouth should be 
well illuminated, and tongue depressed with a spatula. 
The sponge should be forced into first one posterior 
nasal outlet and then, after waiting a few minutes, 
into the other. This application is to be repeated 
three times a week. Another method of. local treat- 
ment, in which a medicated solution is retained in 
contact with the parts for from twenty to thirty min- 
utes, is by flexible bougies made of gelatine impreg- 
nated with the remedy (as gr.ij sulphate of zinc and 


gr.ss carbolic acid). The bougie gradually dissolves 
in the nasal cavity. To prevent its dropping into the 
throat, a string is passed through it, which is attached 
to the patient’s ear. 

Ulcers are rare in simple inflammatory catarrhs, 
but frequent and often extensive and deep in tuber- 
culous, scrofulous, and syphilitic subjects. 

After cleansing the nasal passages, their interior 
may be examined, before a good light, by drawing 
the wing of the nostril aside, with a hair-pin bent 
into the form of a hook, which is as efficient as any 
nasal speculum. 

In constitutional diathesis, appropriate constitu- 
tional treatment is necessary, and the removal of for- 
eign bodies is a sime gua non of cure. 


Physiological Action of Sulphate of Qui- 
nine.—Quinic action is directed upon the medulla, 
the cerebro-spinal systems and the grand sympathetic, 
which it excites; from this source comes its anemic 
and decongestive properties. The author believes, 
however, that the troubles of the brain have been 
wrongly attributed to the only modifications in the 
circulation of that organ, cerebral anemia. Besides 
that action it exercises a direct one and one of its 
own upon the elements of the nervous system. As 
regards toxical agents in general, and of course qui- 
nine belongs in that category, bear in mind that their 
direct action upon the nervous centers is of more 
importance than their action upon the vascular ten- 
sion. How, indeed, explain the intellectual and moral 
perturbations, so different in their physiognomy, even 
taking into consideration certain primordial common 
facts that follow the ingestion of belladonna, opium, 
cannabis indica, alcohol, etc., if the entire action of 
these substances is reduced to augmentations or dimi- 
nutions of tension in the cerebral vessels? How 
understand that alcohol and opium, both causing ce- 
rebral congestion, the best antidote of alcohol is opi- 
um? The separate action of the nervous centers 
answers these points conclusively.—Progrés Médical. 


Diphtheria Conveyed by Polluted Water.— 
In the village of Bourton-on-the-Water in Glouces- 
tershire, in 1862 (Med. Press and Circular) the first 
case of diphtheria was seen by Mr. John Moore in 
one of a number of cottages, the drainage from which 
was conveyed by a ditch into the watercourse running 
west through the village. The inhabitants of the lane 
obtained their water from a pump in the center of the 
lane. In consequence of this pump being tempora- 
rily useless the people were compelled to obtain their 
water from the water-course, or, better termed, ditch. 
About one week after the appearance of diphtheria in 
the cottages referred to the disease broke out with 
much virulence among the children in the neighbor- 
ing lane. There were thirteen cases, six of which 
were fatal in the course of ten days. The children 
who were thus affected got the water from the pol- 
luted ditch which received the drainage from the cot- 
tages, distant a good quarter of a mile. 


To preserve the strength of Magendie’s so- 
lution, Dr. H. H. Kane gives the following formula: 


K Morph. sulph........-..sse00 « gr.cclyj; 
Acid salicylic.......+.ssseseee gt. viij; 
Aq. destil......+eseeee eececeee fl.z xvj. M. 


Heat the water to boiling-point, add the powder, stir, 
filter, and keep in a glass-stoppered bottle of green 
glass. 














